
IEP PROGRESS REPORT 
 
Student: __________________  IEP Dated: _________________ 
 
Special Education Teacher/Service Provider: _______________________ 
         Phone/Email: _______________________ 
 
The following is a report on your child's progress toward the  annual goals identified in her 
or his IEP. If you have questions, please contact the person identified above. 
 
Annual Goal #___    
 
Annual Goal: 
 
 _____________________________________________________________________________ 
  
Date: __________ Progress is: ___  Excellent     ___  Satisfactory     ___ Unsatisfactory 
    
   Is the progress sufficient to achieve the Annual Goal?  ___ YES    ___ NO  
 
   Comments:  
 
_____________________________________________________________________________ 
 
Date: __________ Progress is: ___  Excellent     ___  Satisfactory     ___ Unsatisfactory 
    
   Is the progress sufficient to achieve the Annual Goal?  ___ YES    ___ NO  
 
   Comments:  
 
_____________________________________________________________________________ 
 
Date: __________ Progress is: ___  Excellent     ___  Satisfactory     ___ Unsatisfactory 
    
   Is the progress sufficient to achieve the Annual Goal?  ___ YES    ___ NO  
 
   Comments:  
 
_____________________________________________________________________________ 
 
Date: __________ Progress is: ___  Excellent     ___  Satisfactory     ___ Unsatisfactory 
    
   Is the progress sufficient to achieve the Annual Goal?  ___ YES    ___ NO  
 
   Comments:  
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